be left a hernia of the brain which might give trouble a couple of years, if the patient lived long enough. The operation depicted on the screen seemed less likely to be followed by herniation of the brain. He had a particular affection for Nature's own drainage-tube-i.e., the internal auditory meatus. In using that, one was following the route of infection, the tube was in the right position, and in the case of obstruction a probe could be passed down as often as necessary without risk of injuring brain tissue, while the risk to the facial nerve was not a great one. Drainage by that means could be kept up for seven or eight days, and at little expense of the patient's vitality through the extension of the operation, for it must be remembered that these patients were exceedingly ill. That was the great objection to the anatomically good operation which had been depicted on the screen, for every ten minutes spent on the operation narrowed the chances of recovery. If it was simply a question of draining the infected labyrinth, to prevent or minimize the further invasion of the ineninges from the labyrinth, simple opening of the labyrinth below the facial nerve by what was called inferior vestibulotomy was, in his opinion, adequate.
He regarded complete labyrinthectomy as unnecessarily severe.
Lest it should be thought that his remarks were meant as an attack -he was sure Dr. Milligan did not think so-he desired to end as he had begun on the note of thanks to Dr. Milligan and congratulation of the meeting.
Mr. SYDNEY SCOTT joined in the expressions of appreciation of Dr. Milligan's paper. Mr. West had alluded to nomenclature, and he would like to add the word " subdural " to Mr. West's list. He hoped Dr. Milligan would agree to a preference for such term as " intradural" or "extradural," whichever might apply. He had been thinking that the path of evolution of treatment of meningitis seemed to have followed that of infective peritonitis. This was, of course, chiefly a question of early diagnosis. Often in earlier times when the diagnosis of infective peritonitis was nade, the patient was in extremnis when operated upon.
A free incision was maide, the intestines were drawn out on to the tableY washed and sponged, and the peritoneal cavity flushed out in a very painstaking and thorough manner, but with the inevitable result, that if he survived the procedure at the time it was only to succunmb soon afterwards. As the early diagnosis of infective peritonitis became more accurate, so the operations necessary for its relief became less severe.
He believed it would prove to be the same with the meninges, which could cope with certain degrees of infection, just as the peritoneum can. Of his own cases of leptomneningitis, those in which he had performed extensive decompression operations with drainage of the ponto-cerebellar recess and basal cisterns-, had all been fatal; whereas the successful cases were those in which (a) translabyrinthine drainage had been performed (in cases of meningitis secondary to labyrinthine infection) ; (b) while in cases of meningitis not due to labyrinthine infection, simple lumbar puncture combined with the mastoid operation had succeeded. He had related such cases at the Manchester miieeting last year, and there referred to the influence of early diagnosis and immunity. He felt sure that the simpler measures which Dr. Milligan had described would be the rule in the future.
Dr. DAN McKENZIE expressed the pleasure with which he had listened to Dr. Milligan's paper, which presented many illuminating suggestions and raised many interesting problems. The necessity of early diagnosis and treatment, if the latter was to be successful, would be obvious to all. He would emphasize the diagnostic importance of pain-occipital headache associated with some rigidity of the neck. Eliciting the latter was very simple: as the patient lay on his back, one placed the hand under the head and bent it a little forward, keeping the spare fingers of the samne hand on the nape of the neck. In early neningitis one could thus elicit early rigidity of neck muscles. Occipital headache, whether combined with this rigidity or not, should lead to lumbar puncture and examination of the fluid. The oftener lumbar puncture was performed in such a case the better for the patient. There were cases in which examination of the fluid was negative and yet meningitis was present. In those cases, particularly, the early signs of rigidity were imiiportant. It was agreed that treatment resolved itself into removal of the focus and drainage of the sub-arachnoid space, or at least of the sub -arachnoid spaces in the immediate neighbourhood of the disease focus. But the problem which attracted them, and would undoubtedly demand attention in the future, was that of general purulent meningitis and its treatment-namely, that condition in which the disease had passed the incipient stage and was entering the realm of the desperate. Dr. Milligan had described the decompressive and other large operations for desperate cases. With regard to the occipital operation he had described, there had been six cases so far in which it had been done, and without a success; the original author's own cases were all fatal, though in one there was a lightening of the
